Immediate dental implant placement in HIV-positive patients receiving highly active antiretroviral therapy: a report of two cases and a review of the literature of implants placed in HIV-positive individuals.
There are numerous reports of oral surgical procedures in patients undergoing highly active antiretroviral therapy. In the general population, the success of immediate implant placement for replacing teeth is well documented. The number of human immunodeficiency virus (HIV)-positive patients seeking comprehensive dental care, including implant therapy, continues to increase. Aside from a solitary case report published 12 years ago, there is very limited evidence describing immediate implant placement in the HIV-positive population. The two cases described herein demonstrate successful immediate implant placement in this population. Two white male patients aged 48 and 55 were scheduled to undergo extraction of a mandibular premolar. Both patients were HIV-positive, receiving highly active antiretroviral therapy, and were closely monitored by their physicians. On the day of the surgical procedure, atraumatic extractions were completed, osteotomies prepared in the ideal orientation, and implants placed. The bone-to-implant gap was >1.5 mm in Case 2, which required particulate bone graft placement. Case 1 did not need additional bone grafting. In Case 1, the healing abutment was placed at the time of implant placement, whereas a second-stage surgical procedure was performed for Case 2. Patients were seen at 2 and 4 weeks for postoperative assessment. No adverse postoperative sequelae were observed, and both implants integrated and were successfully restored. Immediate implant placement in HIV-positive patients is a viable and successful treatment option. To our knowledge, only one other similar report exists. It is hoped that this case report adds to the body of evidence supporting immediate implant placement in the HIV-positive population.